MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030857

DEPARTMENT QF FUBLIC HEALTH AND WELFARE
2 ﬂ / STATE FILE NUMBER
Registration District No. __ rimary Registration District No.'_ —-£____Registrar's No

DO NOT WRITE AMENDED E

ON THIS STUB H

ﬂ"rEcHrdHh‘ 2 1963 ‘ 2. USUAL RESIDENCE (Whore Foceared Tved. IF institytion: Residence befors
a. COUNTY St- LO“lS a. STATE Illi noiS b. COUNTY was hin_g‘bon admiwsion)

b. CITY (If outside carporate limifs, giva TOWNSHIP anly) Length of stay in |b e CITY fraide Limirs

TOWN Clayton 2% weeks 1own  Naghville Yes O No 30

c. FULL NAME OF {I¥ NOT in hospital, give location) fntide Llimit d. STREEY 1f cumnside, gi th i
rks iy A D { uisi give location) Reside an Farm

INSTITUTION  § ¢, Hary's Yes X No [ R. R. #2 Y X1 No [J
3. NAME OF DECEASED First Middle Last T+ DATE Manth Day Year

{Type or print} OF
Omer Henry Roesener DEATH July 1, 1963

5. SEX &, COLOR OR RACE 7. Married [0 Never Married I [8. DATE OF BIRTH | 7- AGE [l2at birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male m]ite Widswed [] Divoreed O -30_193]- 31 Months l Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIR T 12. CITIZEN OF WHAT COUNTRY
duringF;msi of working life, even if retired) . W&Q?fﬁiﬁtgﬂ %3&%?
armer Agriculture Pilot Knob Township UsSA

VS 300
Rev. 4/59

Yooz |

25’/& ")
F 4

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Paul Roesener Flora Hane
15. WAS DECEASED EVER [N U.5. ARMED FORCE! * NG 17. INFOUMANT Addren

{Yen, no, upnknown} | {1 ive warepryiaes o Paul Roesenﬂr fa
Teg=|"greg-= gL e T
18. CAUSE OF DEATH (Entfer onfy one cauvse per lina far (a), (b), and (g). Ite lls » * INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY; 0NSEF AND DEATH
IMMED JATE CAUSE {0} Qﬁ_a.a.\ b‘b\ﬂ"w B,
[74

—

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rlse ta
above cause [lu),
stating the under-
lying  couse  last. DUE 10 )

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur met relered 1o the lerminal PART 1, B decoased was  femels wes
disease condition given in PART 1 (&) thare a» pregnancy in {ast PG days,

] i Yesl O Ne I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. [Enter natura of injury in PART | or PART Il of item 18.}
PERFORMED? a O ]
YES O Noy\

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, foctory, swreet, office bldg., erc)
NOT WHILE AT WORK []

21. 1 sttended the deceassd m«.%..ﬂz__ o__Ll_G'_Lnnd last saw pim nhve on, 7 = /- 6 3

Death occurred at. / o 'P H m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a {Degree or {itle) 22b. AQDR 22c_DATE SIGNED
30&.‘417 /QLGALW EI?ORCR g?’s?c %.ﬁm 7'2-6_1.

23a. BURIAL CREMA'I'ION 23b. DATE 2ic. NAME OF CEMETE EMATORY 23d. LOCATIONGCity, ' (Srate)

July L4, 1963 St. Peter Lutheran Nfs*“’u;%?m}:‘!‘;a"ﬂ%ﬁh' Co,, I11,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RESG. 2 ! "
o ) 7203 | WAl P el

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Robt. N, Smith Funeral Home Nashvillg, Il

/ {Licensed Embalmar's Statamant on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

-

working under my personal supervision.

Student ' i X W

Signature of Student Embaimer

Licensed Embalmer No. Elﬁﬂ
p.O>Addresdillstadt, Illinois

Note: The above MUST_ BE SIGNED BY THE -LICENSED EMBALMER in hns‘OWN HANDWR]TING (Failure to comply
with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
' If this body is:not, embalmed fact should be so stated above.
- : f ;

ST -y
N \




